July 24, 2002

Mayor Wesely and City Council

City of Lincoln

City County Building

Lincoln, NE

Mayor Wesely and Members of the City Council:

An investigation has been made regarding the application of Hinky Dinky Lincoln #9 LLC. d.b.a
Sun Mart #738, 2145 South 17" Street requesting that Steven Williams be approved as the
manager of the liquor license.

Background information on the applicant is as follows:

Steven Williams was born in Sioux City, Iowa. He attended Northwest High School graduating
in'1993,

Steven Williams employment history is as follows:

2001 - Present Director, Sun Mart Lincoln, NE.
1990 - 2001 Director, Bakers Supermarket Omaha, NE.

If this application is approved, it should be with the understanding that it conforms to all the rules
and regulations of Lincoln, Lancaster County and the State of Nebraska.

e

THOMAS K. CASADY, Chief of Police

Police Department
575 South 10th Street / Lincoln, Nebraska 68508 / Phone: 402-441-7204 / Fax: 402-441-8492 / Website: www.cllincoln.ne.us

A nationally accredited law enforcement agency



gLt ALete - 1/X7ET
STATE OF NEBRASKA QL H/sje2

NEBRASKA LIQUOR CONTROL COMMISSION

Forrest D. Chapman

Executive Director

A — 07 G123 301 Centennial Mall South. 5th Floor
= P.O. Box 95046

q 5 Lincoln. Nebraska 63509-5046

Phone {402) 471-2571

Fax (402) 471-2814

TRS LU'SER 800 833-7352 (TTY)

web address: http://www nol.org/home/NLCC/

Mike Johanns
Gouvernor

July 11, 2002

Office of the City Clerk
555 So 10™ Street
Suite 103
Lincoln NE 68508
RE: Hinky Dinky Lincoln #% LLC dba Sun Mart #738
License #D-49368
Clerk:

Enclosed is a copy of the manager application for Steven E. Williams, being filed in
connection with the Class D liquor licensee Hinky Dinky Lincoln #9 LLC dba Sun Mart =738.

located at 2145 S. 17" St, Lincoln, NE.

Please present this application to your City Council and send us the results of that action
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Chairman

Commissioner
An Equal OpportunityAffirmative Action Employer
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Application for Corporate Manhger RECEIVED
*Must Be A Nebraska Resident* .

Please submit in Triplicate . UL 11 2002
Return to: Nebraska Liquor Control Commission, PO Box 95046
301 Centennial Mall So., Lincoln NE 638509 NEERASKA LiC U

Phone: (402) 471-2571 Fax: (402) 471-2814 Web address: http://www.nol.org/home/NLCC/ CONTROL CCMMISSICH

E = 2 S LIQUO R CENSE OB e e 5
NAMEOFLICENSEDCOR.PORATION Hlnky Dlnky Llncoln #9 LLC CLASS&LICENSENUMBER
a wholly owned subsidiary of Hinky Dinky

Supermarkets, Inc. D 49368

TRADE NAME OF LICENSED PREMISE

Sunmart #738

STREET ADDRESS OF LICENSED PREMISE CITY COUNTY ZIP CODE
2145 S. 17th St. Lincoln, Lancaster 68502

On behalf of the corporation, I designate this individual as corporate manager.

Signature of Corporate President/CEO: 74

Ron M/rshall
-:' i T i)

Pre51dent

NAME (LAST FIRST, MIDDLE, MAIDEN) SEX SOCIAL SECURITY NUMBER | DATE OF BIRTH PLACE OF BIRTH
F M Sicux City
Williams Steven Elliott Iowa
HOME STREET ADDRESS - CITY COUNTY . STATE ZIP CODE
1417 South 163rd Avenue Omaha Douglas NE 68130
HOME TELEPHONE NUMBER BUSINESS TELEPHONE NUMBER DRIVERS LICENSE NUMBER & STATE
(402) 758-6672 (402 435-3276 ' Nebraska
. & Z SPOUSES INFORMATIONATENOT MARKIE IR WEENDMES = = 5 = 27 |

FULL NAME (LAST, FIRST, MIDDLE, MAIDEN) SOCIAL SECURITY NUMBER DRIVERS LICENSE NUMBER

Williams, Jessica Rae & STATE Nebraska

DATE OF BIRTH: PLACE OF BIRTH: Bellevue, NE

1. READ CAREFULLY - Answer completely and accurately.

Has anyone who is a party to this application or their spouse, ever been convicted of or plead guilty to any criminal charge? Criminal
charge means any charge alleging a felony or misdemeanor viclation of a federal or state law; or a violadon of a local law, ordinance or
resolution. List the nature of the charge, where the charge occurred and the year and month of the conviction or plea. Also list any
charges pending at the time of this application. If more than one party, please list charges by each individual’s name.

O YES g NO

S —— — ——
e S ——— —
2. Have you or your spouse ever made application for any liquor license or manager for any liquor license? IF YES, for what premise

give license number and date.
O YES ?1 NO

FORM 3150113
REV. 01
PAGE |



~NEOEIVED

3. Have you or your spouse ever made a compromise settlement for violation of such laws? MewCiVEW
O YES [J NO 11 4 ¢ pnas
_—%
4. Do you, as a manager, have all the qualifications required by any person entitled to hold a Nebraska qu\}lg; L:_ce:ge"’ AiiGE

oA As LLUUR
Nebraska Liquor Control Act (§53-131.01) ONTR OL COMMISSION

QYES O NO

5. Have you filed fingerprint cards and PROPER FEES (if check, made out to the NE State Patrol), with this application?
00 NO

APPLICANT: CITY & STATE YEAR SPOLSE CITY & STATE YEAR

Omaha, NE 1992| pregent |same

YEAR \IAME OF EMPLOYER NAME OF SUPERVISOR TELEPHONE NUMBER
FROM TO
various during 12 =
1990 10/01 |Rakers Supermarkets VOATE 402-397-4321
10/01 Ipresent Nash FlI‘]Ch Comuanv Lonn*e Eggers 402 537 6603

STATE OF NEBRASKA )

COUNTY OF )

The above individual(s), being first duly sworn upon oath, deposes and states that the undersigned is the applicant and/or spouse of applicant who makes the above and foregoing
application, that said application has been read and that the contents thereof and all statements contained therein are true. If any false statement is made in any part of this
applicadon, the applicant(s) shall be deemed guilty of perjury and subject to penalties provided by law. {Sec. §53-131.01) Nebraska Liguor Controi Act.

The undersigned applicant hereby consents to an investigation of his/her background including all records of every kind and descripuon including polics records, tax records
(State and Federal), and bank or lending institution records, and said applicant and spouse waive any rights or causes of action that said appiicant or spouse may have against
the Nebraska Liguor Control Commission and any other individual disclosing or releasing said informartion to the Nebraska Liguor Conuol Commussion. If spouse has NO
interest directly or indirectly, an affidavit may be attached however, fingerprint cards are still required to be Qled

The undersigned understand a}uficknuwl:dg: that any license issued, based on the information subminted in this application. is subject to cancsllation if the information
conained hgx_n_ is mcump]ctz and inaccurate.

&(/%/ oaven Wl Cn

Signature of Applicant \ Signatmre of Spouse (If applicable)
Steven Elliott Williams _ Jess:Lca Rae Williams
28 e 2
Subscribed jn my presence and sworn to before me this Subscribed sence and swom 1© before me thisc 7~
day of ULM L — . day of /;R ﬁ— e f 4

Dt A WA~ /://” /,«:6(/2%@/“

| ,.; Ge? E‘;,;!T_ N0 Nowmry Signagure & Seal f : SR _]’ Notarx Signature & Seal
gy e
= My Comm. Exp. May 22, 2005 dod . iESH FORM 354013
Y Lomm. Exp. May 22, 2005 '9.‘_-"'”__ My Damm, Bx. .'.13:.* Z:TEECE REY. 301

PAGE 1



RECEIVED

NEBRASKA LIQUOR CONTROL COMMISSION JUL 11 2002
AFFIDAVIT OF NON PARTICIPATION

NEBRASKA LIQUOR
CONTROL COMMISSION

The undersigned individual acknowledges that he/she will have no interest, directly or indirectly, in
the operation or profit of the business, as prescribed in Section §53-125(13) of the Liquor Control
Act. Such individual shall not tend bar, make sales, serve patrons, stock shelves, write checks, sign
invoices, represent themselves as owner or in any way participate in the day to day operations in any
capacity. Undersigned will also be waived of filing fingerprint cards, however, has disclosed any
violation(s) on application. '

/% aovaa LS Tawy D

Signature of Spouse Jessica Rae wWilliams

SUBSCRIBED in my presence and sworn to before me this r_% 8 day of

7% AT

| A" /ﬂ////% 7 i

My Comm. Exp. May 22, 2005
ngnziure of Notary Public

The licensee/applicant understands that he/she is responsible for compliance with the conditions set
out above, and tha ju;h terms are violated, the Commission may cancel or revoke the license.

e Steven Elliott Williams
VSJ of Licensee/Applicant ' Print Name of Licensee/Applicant

SUBSCRIBED in my presénce and sworn to before me this é' day of

M/W

0 R, e
HSIHNE T YUY l of Notary Public
HINZD @

PYSRIA3N JO SIEIS - AHYLON TV

FORM 35-4178
REV 2/01
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Liquor License Investigation

Business (DBA) S un 1441

Owner Other

Name: Steoe~y il Aans

USCitizen? ( Yes, )  No

Has applicant ever been cited for liquor law v101at10ns 7 No . v Yes
Explain

Does applicant have an interest in another liquor license ? 1\0 ) Yes
Explain )

Is spouse qualified to hold a license ? Yes =~ No N/A

How is applicant if not an owner to be paid ? Salary/ ~ Hourly

How many hours will appllcant be at the establishment ? 5S¢ +

Any other employment ? No Yes,explain

Any previous experience with a liquor license? Yes 1_\9,/
Any criminal convictions ? No ; Yes

Comments

Is applicant a property owner in Lincoln ?  Yes No

Is applicant involved in any civil litigation ? No Yes
Comments

() Photo () Records Check () References
Comments

InterviewDate 7 / £5> [ C =




